MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031121

DEPARTMENT OF Funu: HEALTH AH: WELFA ) . | STATE FILE NUMBER
h istri oy L i i i tri S - - Sy AT
0O NOT WRITE AMENDED egistration District No, - rimary Registration District No. S Reqmrar ¥ No.
ON THIS sTUB Hr = 0Ly’ A~ _
F J T WS - 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before

a, COUNTY washington a. STATE Hisaouri b. COUNTY'wthington admision)
b. CITY (If outside carporare limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits

1own  Breton life ‘rgsvn Mineral Point Yo 0 NeY

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

NTITUTON. 6 mi east of Potosi, Mo, |0 MO Rt. 1 Mg

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type ar print) OF

Donnie Lee Politte DEATH July 29 1963
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [X |8. DATE OF BIRTH | 9- AGE (Jast birthday) | IF UNDER 1 YEAR _JF UNDER 24 HR
Male white Widowed [] Divorced [] 3-17-1946 17 Months | Days LHour: I Min.
T0a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing li if retired .
vring most of gEa e g e e school Rt. 1 Mineral Point, Mo, USA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE

unknown : Byhel Politte Gensler

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCLAI SECURITY MY 17. INFORMANT Address

Yes, no, k If , Qi d f - -
{Yes, no, or unknown} {If yes, give war or dates of sarv| mcy PO]. itte ) Rt . 1 Mlneral PO :L'I"l,t , m ,
18. CAUSE OFPDEATH {Enter anly one cause paar lina for [a), {b), and F) INTERVAL BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

RT 1. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (2} Qs o v [-g -, .._Ln'!(q“ .__,{ $ oty
Conditions, if any, DUE TO (b} Gl‘ o 2‘ dl "d ! 4 ¢t .Q.

DOCUMENT

which gave rise to
shove cause (a),
stating the under-
lying causa last. DUE TQ (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART l). 1f decessed wey female was
disease condition given in PART | {a) there a pregnancy In last 90 days.

* ID‘res I O No | O Unknown
19. WAS AUTOPSY 20a, AC(‘?UT SUI(EI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? &u‘ #?l“* a_;c_‘d.n-ad'o'—e{:r

YES [] N
20c. TI:.IME OF Houw: Month, Day, Year
INJURY a.m.
'}— p.m. 7 - )’1' ‘3
20d. INJURY OCCURRED 2e. PLACEfOF INJURY [En". in I(:'2Ir‘:|a|;mut home, | 20f. CITY, TOWN, QR LOCATION COUNJY STATE
WHILE AT WORK [J farm, factary, sweet, office bida., ef.} . ? L)
NOT WHILE AT WORK 8~ Tu Wap {9 whi—p hw"..L put Bé l t!(au-q ~ Viea,

¥
. | attended the deceased from - 39 ~‘3 to. ' ‘7" it tgand last saw :ﬁ:., slive un_ll_b_t_a.'——

at ~ 2:15 P_m on “the date atated above, and to the b{ol my knowledge, from the causes srated.

¥ “ A
22b. A\@;y ’ 22c. DATE SIGNED
. A -3 -6

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, er county) (State)

REm VAL (Swim 8-1-1963 New Diggings Cemetery Rt. 1 Ming¥ral Point, Missouri

24. FUNERAL DIRECTOR ADDRESS ) 25. DA7 7;‘? EQ|ISTR
Donald 3Sparks Potosi, Missouri

(Licensed Embalmer’s Sln!emenr on Rmr:e Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. N .-
g R e STATE.MENTS:“B,_.Y LICENSED EMBALMER

B - 3 ) .-.,.\
| hereby cerrlfy thar 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Sfuden_f _ L .
! " Signature of Student Embalmer®” =

. E_icensed Embalmer N

\. Foetoae S et T B ey --r.-J S ~P. Q. Addre

? ‘\. - - -

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in h#} QOWN handwrmng

If this. body is not e.mbalmed fact should be so stated above. , . -




